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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



O Oeciaraiioft 0 Declaration 

Submitted OR SubmiTtec after initial 
with initial Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Filing 



Attorney Pocket Number 



First Hamad Invsntpr 



PG5147US0 



HUNER, Norman 



COMPLETE IF KNOWM 



Application Number 



Filing Oa<e 



Group Art Unit 



Examiner Name 



09 / 830,393 



April 23,2001 



Asa below named inventor, 1 hereby dec/are that; 

My residence, mailing address, and citizenship are as stated betew next to my name. 

I beii«v© 1 am ih© original, first and sale inventor (8 only one nam« Is listed beta**) ©r ft" onynal, first and joint fcrvenicr 0 p>ur3> 
names gre feted below) of the subject matter which is daimcd and for which a patent is soooht on the invention emitted; 



SOLAR RADIATION PROTECTION COMPOSITION 



trie specification of wntch 
□ ts attached hereto 
OR 

B was filed on (MKVDO/WYVj 



04/23/0? 



Applied Number | 09/830.193 { end was amended on (MM/DOPrYYY) [ 



as United States ApgficacoA Numfcec or PCT Internationa* 



3 



i hereby state that I have reviewed and understand the contents of the above identified specification, induC'tig foe claims^ as 
amended by any amendmen* specifically referred (o aoovo. 

I acknowledge the duty to disciose information which is material to paiomaWfiy as defined tn 3? CFR 7.55. foctodfag far ooatinuatioiv 
in-part applications, material information whicn became available between the fifino date o* tha prior apptfcsi/on znoxfte nairona) oc 
PCT international filing oat© oJ the continuation-in-part application. 



I nereOy claim foreign priority benefits under 35 U.S.C, 1 i9<aHd> or 366(b) of any for eion application^) for pa?*/?? or Pernors 
certificate, or 36S(a) of any PCT international application Which desio,ng<ed a( (ease on* country othw than the United Staaes 
America, listed below and h<we also identified below, by clacking ihe box, any foreign application for patent or inventors 
certificate, or any PCT international appfication having a fflinp tfatg oeJwe that of lh© anpiicarion on which prioriry rs cte'/n^cf. 



Prior Foreign Application 
Number(s) 



Country 



For«ign F (ling OatC 
(MMfPD/YYYY) 



Priority 
Noi Claimed 



C&rti5ied Copy Attached? 
YES MO 



2.251.457 



Canada 



10/23/98 



□ 
O 
D 



a 
o 
a 
a 



a 

a 
a 
a 



□ Additional foreign application numbers are listed on a supplemental priority caia shee) P7 0/58^028 afta^d r»«n3*cr 



i hereby daim ihe benefit under 35 U.S.C, 1 1 e^e) of any United States provisions) apptotfon^) ?/$r<?d betow. 



Application Numborfs) 



RHng Oate (MM/DQfyYVY> 



i 1 Add^onal orovv&ionai &pp>)csl>Dr> 
rw\b*r& ^fe listed on a 
supplements priori^ 4&s shee? 

cached hereto. 
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U.S . PateftC acid Trademark Office; U.S. Of FARTM£*T OF COMM€«C£ 
Under Ihe Papetwor* Reduction Act of ISfrS. no persons are required to respond to a co))BC#on <fi Mpr/naten untess A contains b va»a QMS conlro) nvm*>B7 



DECLARATION — Utility or Design Patent Application 



, . Customer Number 

Direct all correspondence to: [✓J or ^ ^ ^ 



22885 



OS Q Corr&spe^dence address beScw 



Name 



Address 



Address 



City 



Slarte 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that a» ms<fe on (nformattop end ipetef 

are believed to be true- and further that these statements were made with the fcnowtedoe ihat fetes stelsm&rfls antf >>Xfr so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such vdtfut faSse statements may jeop&Jdae Itve 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



| ^yf^y^ petition has been ftted tor fo<s onsegfled Caveator 



Huner 




Mailing Address 207 Windsor Avenue 



Mailing Address 



Ctty 



London 



State 



Ontario 



BP 



N6C 2A5 



Country 



Canada 



NAME OF SECOND INVENTOR: 



A. petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Mariana 



Family Name 
or Surname 



Inventor's y 
Signature ^ 



fctuo7. 



Residence: City 



London 




state Ontario 



Country 



CA 



CKteenshlp 



Canadian 



Mailing Address 



380 Fox Avenue 



Mailing Address 



City 



London 



State 



Ontario 



ZIP 



N6G 1H6 



; Country 



Canada 



0 Additional inventors are being named on the 1 supplemental Additional Inventors) sh^etfc) PVOfSSf02A ^ttechec* fvwfcto. 
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Ploasc type 9 plus sign (*) Inside this box 



0 



iinftr rhP PflpP ^nA Rarfuction Arf rrf 1.Q.Q5. no nfl/sons are required ro 
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(J S Patent and trauma? fc Office; U .S . DEPARTMENT OF COMMERCE 
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DECLARATION 



ADDITIONAL INVENTOR^ 
Supplemental Sheet 

Page_l_ of __L 




Name of Additional Joint Inventor, if any: 



A petition has been Sted for Ms unsigned irrveTttor 



Mailing Address 



City 



London 



Name of Additional Joint Inventor, if any: 



Stete Ontario j ap N6H4S3 \ CourArv Canada 



Given Name (first and middle [tf any}) 
Fathey 



Q A petition has been filed for this unsftooerf fewenfior 
Family Name or Surname 



Sarhan 



Inventor's 
Si gnature 



Date 



Residence: City 



Laurent 



state 



Quebec 



Country 



Canada 



Citizenship 



Canadian 



Mailing Address 



3277 Achim St. 



Mailing Address 
City 



Laurent 



State 



Quebec 



7cp H4KIV5 l Countty 



Name of Additional Joint Inventor, if any: 



O A petftw tes beeft fifed for this unsigned irwenta? 



Given Name (first and middle [if antf) 



Famtty Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Burden Hour Siawnwrt: This form to estimateO 10 irt* 21 minxes h> «empkrtc. Tim. w» ya/y *f*nd&M^ M/MMirt C^KS^ 
on Se amount of time you are required to complete ihfc form *nouM be MM to tim Chief M«m«s» Oftc« . U.S. P»W ^»*5^J 0 J™be SSr ' 
DC 2023? 00 NOT WlS FEES OR COMPLETED FORMS TO 7H>S ADDRESS- SEND TO; A$$**tant Commissioner tor Patented •Washmqtnu DC50M*. 



Pleoio rye* a plus jlpn <•) inside inla t>oi 
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DECLARATION 



ADOiTJONAL fNVENTOR(S) 
Supplemental Sheel 
Pag* -I- of_J_ 



Name of Additional Joint Inventor, if any; 



O A petfrw Kss &ee/j Wee tar ift/s unsigneo inventor 



Given Name (first and midcite (if anyj) 



family Naroe or Suroaraft 



Alexander 



Ivanov 



Inventor's 
Signature X 



Dare 



Residence: City 



London 



Ontario 



Couatjy 



Canada 



Canadian 



Mailing Address 



100-40 Summit Avenue 



Mailing_AddrcS5 



London 



State 



Ontario 



Canada 



Name of Additional Joint Inventor, if any: 



Q A petition has bean fii&d iMa unsj^J^ti m*erfior 




Mailing Address 



3277 Achim St. 



Mailing Address 



Laurent 



Stote 



Quebec 



^ H4K I V5 j r y 

21P } Country 



Canada 



Name of Additional Joint Inventor, if any: 



Given Name (first ^nc micdle pf any]) 



P amtty Name Surname 



Inventor's 
Signature 



Dare 



Residence: Cfrv 



State 



Coumry 



Mailing Address 



MaHinp Address 



City 



State 



2)P 



Country 



fiuraan Hour Statement This torn* '.6 ee»i/r>ateo ro ovc 21 m)njiet to eompfcfc, T.rnc *»ftr> a«$tftflw\s vpc^ *ccte We i7»OiviOyB> Xnx comment^ 
23" l ISJr nounI of (i TlJ r °S are/oQyired to complete t^a (otm ihoUo be «>nl >o me C*e> totom*fto« OYTicwr. t/.S, /»3iertf aatf Tr*<K<rw<* OC«c* Vf^ttottDn 
OC 2023 1 . OO WOT SEND FEES OR COMPLIED FORMS 7© IMS SENO TO: AettetMA Comm>wit*>ci Sw O^onie. vi^^iM; VC 292$. 



\ 



Rec'd PgT/PTT 1 6;3fAN 2002 



Express Mail Label No: 



Please type a plus sign (+) inside this box 
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U.S. Paieni ar>6 Tra6wr>3?k Office U.S. 0£PMITM£MT Of COWMEKCS 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/830,193 A 


Fifing Oate 


April 23, 2001 


First KametHrwentw 


HUNER, Norman 


Group An Vnh 




Examiner Name 




Attorney Docket Number 


P05147US0 J 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 



22885 



Place Customer 
Mumb&r &&7 Code 
Late) hem 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, arid to transact aff 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
W\ The above-mentioned Customer Number. 

OR 



I | Firm or 

1 — 1 Individual Name 




Address 




Address 




City 


State 


: Zh> : 


Country 




Telephone 


' Fax 





I am the: 

0 Applicant/Inventor. 



[ j Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQl$Bt96), 



SIGNATURE of Applicant or Assignee of Record 


Name 


Nonrjion Huner ^ j 


Signature 




Oate 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their repres&nls1>ve[s> am ieqme6. Svbrrih rnvfttpte ! 
forms if more than one signature is required, see be(ov*\ 


0 Total of 4 


forms are submitted. 



Burden Hour Statement: This lorn is estimated to take 3 m'muics to complete. Time *W very depending upon the needs of the individual case. Any coavtiaoxa aa 
the amount of time you ore required to complete form *t\ould 6e eenl to IKe Chief lrvfoTma\fot\ Oww, U,S, -artf TTStSferrvfciV. Office, w^zfom&VT*, C>C 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents, Wsshinqton^ DC ZQ231. 



Please type a plus sign f+) inside this box 



Express Mail Label No: 



U.S. Patent aarf Trademark Office', US. QEPA&TM&HT QF COWW€RC£ 
Under ihe Paperwork fteducrton Act of 1S9S, no persons are required ro respond to a co))eci)on of information unicss display * v *i'& OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Ffflng Date 



First Warned inventor 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



09/830,193 



April 23 ? 200l 



HUNER, Norman 



P05147US0 



J 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 



22885 



Ptece Customer 
Hvmbw Bar Cod& 
L&be> fare 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact a» 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified aw^sYton to: 
3 The above-mentioned Customer Number. 



OR 



r~| Firm or 

1 — 1 Individual Name^.... 




Address 




Address 




City 




State 


: : 2>p : 


Country 




Telephone 




Fax 





I am the: 

0 ApplicanVlnventor. 



| 1 Assignee of record of the entire interest. See 37 CFR 371. 

Sfatemenf under 37 CFR 3.73(b) is enclosed. (Form PTOf$Bf96}. 



SIGNATURE of Applicant or Assignee of R ecord 


Name 


Mariana Krol 


Signature 




Date 




MOTE: Signatures of ail the inventols or assignees of record of the entire tnterost or their representative^} ana esquired -Su&m« mri/Spte 
forms if more than one signature is required, see betow*. 


0 Total of 4 


forms are submitted. 



Burden Hour Statemcm; This form ia estimate a* (o 3 minutes to comjCcic, Tim* wtti <*&t> tftpendin© upon ttt* nefrfe c$ Ibe m&r*>QVSit Any comments on 
the amount of time you are required to complete this form should fc© sent to the C>i>e* fntormstion OM«r. Patent 3«d Trotfcrti«<*. QOKae., waoHfosROft,, OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO TH(S AOQRESS. SENO TO', Awfct&T* Commissioner fw Pcflerrts, Washington. VC 20231. 



Express Mail Label No: 

-Please type aplus sign W inside this box ►[+} ' woa&MiWXtf 

Appw«d lot uu Ihiou^h CMS <56S VGOSS 

U.S . P4tG(it a«<J Trademark. Ottoa; U.S. OEPA&TMENT Of COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a cofocfion of mto/TOtio/i mrtgw if displays OM9 o»iw> number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 
Fffing Date 



First Warned inventor 



Group Art Unit 



Examiner Nam© 



Attorney Oodcet Mucnbec 



09/830,193 



April 23,200} 



HUNER, Norman 



P05147US0 



I hereby appoint: 

(3 Practitioners at Customer Number 
OK 



22885 



Ptece Customer 
tt'umOerBerCoo'e 
Late/ hBTB 



Name 


Reqistration Number 















as my/our attorneys) or agent(s) to prosecute the application* identified above, and to transact zll 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 



j j Firm or 

' — I Individual Name. .... 




Address 




Address 




City 




State 


; 2ix> 


Country 




Telephone 




Fax 





I am the: 

0 Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enc/oseri (Form PTOtSBfQG). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Alexander Ivanov 


Signature 




Date 




NOTE: Signatures of all the invented or assignees of record of the entire Interest or their representative's) aoe refuted. Subcrot rctu«ip{e 
forms if more than one signature is required, see below*. 


0 Total of 4 


forms are submitted, 



Burden Hour Statement; jhts form is «atimata<l to take 3 minute* to complete. Time wtl \&f> tfepenomo vpo* ww» neete dJ lh& tooVjDual Cjws. Any comments on 
the amount of time you arc required to complete this form shou)d be sent to the Chief Information Officer, US. Patent an<i 7ra<femark Office, WesfcmafcKi. ac 
20231, 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO*. Aufetanl Commas ionei ?w ?sl&r>is, Vtoyb>/J37o*. DC 



Xxprtis Mail Ubcl No: 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Aft«m«y Doc*rt Winter 



09/33W93 



April 23, 200^ 
HUNER, Nonpar) 



P05I47US0 



1 hereby appoint 



0 Practitioner* ai Customer Number ( 2288 5. 



p&ce Customer 




Q The above-mentioned Cromer Number. 




\ em the: 

PI ApplieanVfftvofrtof. 

n Assignee of reconJ of the entire internet See 37 CFR *J1'» 



SIGNATURE of Acoftcant or AMfrne* of »»ron* 




N0^: S*n«lurei « J U- orSdgitc. * La* el I* «nrtr» ^ * ^ wef^eM ™ falsi* c^g* 



€3 TottloT 



